Method:
The inter-relationships among the institutional mission statement, the mandated curriculum of the Residency Review Committee, and the curriculum of the individual program will be demonstrated. Clinical rotations, lectures, and learning experiences, each with its objectives and evaluation procedures, will be presented. Conclusion: Emergency Medicine is a field which is advancing in many countries. Through an understanding of the training programs of other countries, each country can choose those elements most suited for training of its own specialists. International cooperation and a better understanding of the orientation of emergency physicians in all countries may result. Objective: To determine the changes in patient care by attending emergency physicians (AEP) supervising non-emergency medicine house staff (HS), and compare these changes to a prior study of emergency medicine (EM) housestaff elsewhere (AnnEmergMed 1992; 21:749-752) . Design: Prospective study of 1,000 consecutive housestaff patient care plans. Setting: University Hospital Emergency Department (annual census 26,000). Participants: Thirty-two second-and third-year housestaff and eight attending emergency physicians participated from October-December 1992. Interventions: Housestaff presented cases with their diagnoses and treatment plans to the attending emergency physicians, who then classed any housestaff errors or attending emergency physicians' change of care as major, minor, or none, according to a predetermined 40-item data sheet list. Results: There were 15% major and 35% minor changes in patient care by the attending emergency physicians. The most common major changes by the attending emergency physicians were: 1) ordering lab tests (2.1%) or x-rays (1.7%) which showed a significant abnormality; 2) finding additional pathology on physical exam (1.6%); and 3) correction of intravenous medication orders (1.1%). The attending emergency physicians provided direct patient care in an additional 650 cases during the study period. Conclusions: Attending emergency physicians prevented frequent patient care errors and deficiencies by housestaff, while also providing direct patient care and supervision of students and interns. The major error rate for non-emergency medicine second-and third-year housestaff was three to four times greater than that of emergency medicine housestaff reported in the prior study, showing that attending emergency physicians' supervision is even more important in an emergency department staffed by non-emergency housestaff.
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